for his description in 1832 of the contracture of the palmar aponeurosis that was named after him. However, in retrospect, probably his most important contribution was in relation to congenital dislocation of the hip. Although this condition had been discussed in Hippocratic times and mentioned occasionally by other writers, it is to in walking, and do no discover the deformity until three or four years have elapsed. ' Dupuytren's classic description of the clinical presentation is remarkably complete and includes the upward and outwards displacement of the head of the femur, the shortening of the affected limb, the prominence of the greater trochanter, the characteristic lumbar lordosis, the telescoping sign, the 969 absence of pain on manipulation, and the distinctive gait. In describing a 9 year old girl with bilateral dislocation he wrote:
'The curvature of the loins, the prominence of the gluteal regions, and the swinging motion of her body when she walked, put me in mind of the waddling of a duck: independently of this, she had very little stability either in standing or walking'.
His attempted treatment of this child is also of great interest:
'The facility with which the limbs could be elongated suggested to us the idea of maintaining such an amount of gentle tension, as to keep the head of either femur on a level with the acetabula: a belt affixed to the hips was employed to press downwards on the upper ends of the thigh bones, whilst traction was employed on the feet for the same purpose, at the same time that the trunk was made fast at its upper part to the bed: in standing or walking the body was always supported on crutches. A certain amount of success encouraged us to persevere in the employment of these measures for a considerable period; but, as our anticipations were not fully realised and the patient was very intractable, the treatment was ultimately abandoned'.
In discussing aetiology Dupuytren dismissed fetal hip disease as a cause, considering abnormal development or actual malformation of the acetabulum more probable. Of particular interest is his discussion of prenatal mechanical factors: ' The position of the lower extremities of the foetus in utero is such, that the thighs are very much bent on the belly, from which it follows that the heads of the thigh bones are continually pressing against the lower and back part of the capsular ligament; a circumstance which, though without effect in wellformed individuals, might, I apprehend, have an injurious influence in such as are weak, or of lax, unresisting fibre. If 
